Introduction. The aim of the study was to determine the pattern of the psycho-emotional state and quality of life in women with post-mastectomy syndrome with different types of attitude to the disease at the dispensary stage of rehabilitation.
Introduction
Post-mastectomy syndrome (PMS) is still the major longterm complication after surgical treatment and radiotherapy [1, 2] . improvements in breast cancer therapy have contributed to a great success in the treatment of cancer, but the overall negative impact on the psycho-emotional state and quality of life in women has remained unchanged. The affected women may have a lot of negative emotions, including frustration, anxiety, sadness, fear, anger, and decreased self-confidence resulting from their body image [3] [4] [5] [6] [7] .
According to recent studies [8, 9] , the evaluation of the quality of life has become an important criterion for assessing the effectiveness of women's physical rehabilitation.
The problem of improving the quality of life in women with PMS is especially relevant because of the development of negative phenomena caused by both the tumour process itself and the methods of treatment, which lead to significant violations of the physical, psycho-emotional, and social aspects of life [10] [11] [12] [13] .
The psycho-traumatic factors are the cancer disease intelligence, the idea of the lack of its cure, high percentage of lethal consequences, as well as surgical interventions, radiation, and chemotherapy, which are closely related to somatic discomfort [10, 12, 13] .
in order to enhance adaptation to a distress situation and to improve the results of special treatment for patients with PMS, it is necessary to use psychological correction during the period of surgery and after its completion [11, 13] .
Considering the wide polymorphism of PMS and the individual typological characteristics of a woman's personality and attitudes to the disease, there is an urgent need to study the peculiarities of the psycho-emotional status and quality of life in patients with PMS with different types of attitude to the disease.
The aim of this study was to determine the pattern of the psycho-emotional state and quality of life in women with PMS representing different types of attitude to the disease at the dispensary stage of rehabilitation.
Subjects and methods
The research was performed at the Regional Cancer Centre in Zaporizhzhya (Ukraine). All the patients were informed about the aim of the investigation. Medical information concerning the stage of disease, surgery, and adjuvant therapy was obtained from medical records.
The inclusion criteria were recent history of modified radical mastectomy by Madden (less than 6 months before recruitment), age 50-60 years, breast cancer-related lymphedema and fatigue complaints, limitation of shoulder joint motion, negative psychosocial effects and quality of life, normal body mass index, consent to participate in the study, ability to read and understand the questionnaires, and no contraindications for physical rehabilitation. All the women who were selected for the research met the eligibility criteria.
The total of 115 women with late symptoms of PMS were enrolled. They had undergone surgical treatment and adjuvant radiation therapy for breast cancer. The average age of the patients was 58.49 ± 1.06 years. The time after surgery was 6 months.
An interview was conducted with the use of 3 validated questionnaires: Type of Attitude towards the disease, Hos-pital Anxiety and depression Scale (HAdS), and Functional Assessment of Cancer Therapy -Breast (FACT-B).
To determine the type of attitude toward the disease, we used a questionnaire that was developed at the Laboratory of Clinical Psychology at the V.M. Bekhterev institute, which allowed us to define 12 types of attitude toward the disease: harmonious, ergopathic, anosognostic, anxious, hypochondriac, neurasthenic, melancholic, apathetic, sensitive, selfcentred, paranoid, dysphoric.
Each type of attitude towards the disease consisted of common feelings (wellness, mood, sleep, and appetite), patient perceptions about their disease, treatment, attitudes toward medical staff, family, environment, work (studying), and loneliness in the past and future. Summarizing the results, all attitudes toward the disease were divided into 3 groups. The first group included rational attitudes: harmonious, ergopathic, and anosognostic types; these point at the most favourable patient's response to the disease. The second group included intrapsychic attitudes: anxious, hypochondriac, neurasthenic, melancholic, and apathetic; these indicate disorders of the patient's social adaptation. The third group included interpsychic attitudes: sensitive, self-centred, paranoid, and dysphoric; these are usually associated with signs of mental and social maladaptation. The variability of attitudes predicted the presence of 3 or more assessment scales in the diagnostic area [14] .
Anxiety and depression were evaluated with the HAdS questionnaire, validated in many countries and languages [15] [16] [17] . The patients completed a questionnaire composed of statements relevant to either generalized anxiety or depression. Each statement was referred to by the patient on a 4-point (0-3) response scale. The questionnaire contains 14 items, with responses scored on a scale of 0-3 (3 indicates higher symptom frequencies). Scores for anxiety and depression range from 0 to 21 and are categorized as follows: normal: 0-7, mild: 8-10, moderate: 11-14, and severe: 15-21 [18] .
FACT-B+4 is a self-report questionnaire designed to measure the multidimensional quality of life in patients with breast cancer. The FACT-B consists of the FACT-General and specific module, which complements the general scale with items specific to the quality of life of women with breast cancer [19] . The current version of FACT-B+4 consists of 4 subscales: physical, functional, and social/family well-being (maximum score: 28 points), emotional well-being (24 points), breast cancer subscale (36 points), arm subscale (20 points). Each statement was answered by the patient on a 5-point (0-4) scale.
The results were analysed with the Statistica for Windows software (version 8.00). Previously, all variables were analysed for normality with the use of the Shapiro-Wilk test. independent sample t-tests were applied to compare the investigated parameters between 2 groups of women with the rational attitude and the intrapsychic attitude, and the rational attitude and the interpsychic attitude towards the disease. The values of p < 0.05 were considered statistically significant.
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Results
The rational attitude towards the disease, which is accompanied by relatively sufficient mental adaptation, was observed in 47% of the patients; symptoms of the intrapsychic and interpsychic attitudes were present in 37% and 16% women, respectively ( Table 1 ). The women with the rational attitude were more frequently found to have an ergopathic (24%) type of attitude towards the disease; those with the intrapsychic attitude had a diffuse (21%) type, and the participants with the interpsychic attitude represented a sensitive (12%) type.
The obtained results showed that the anxious type (8%) was characterized by excessive anxiety and suspiciousness related to an unfavourable course of the disease or its treatment. These patients tried to receive some advice about the diagnosis and treatment from various doctors. They constantly validated the diagnostic procedures on the basis of new information from medical literature and the internet.
The melancholic type of attitude was observed in 3% of the studied women and it was characterized by an excessively high level of awareness of the existing problems, selfcriticism, pessimism, and assessment of future prospects for recovery.
The high presence of the sensitive type (12%) was more frequently seen in women with the interpsychic attitude toward disease. This type was manifested by an extreme effort to hide the illness, vulnerability, concern about the possibility of a negative impression on others with the information about the disease and, as a result, avoidance of communication.
The comparison of life quality indicators in women with PMS and different types of attitude towards the disease is presented in Table 2 . The average result of physical wellbeing was statistically significantly higher in women with the rational attitude toward the disease compared with those with the intrapsychic and interpsychic attitude by 1.9 scores (p < 0.05) and 1.78 scores (p < 0.05), respectively; the emotional well-being was better by 2.92 scores (p < 0.01) and 3.18 scores (p < 0.01), respectively; the functional well-being was better by 2.80 scores (p < 0.01) and 4.97 scores (p < 0.001), respectively; the breast cancer subscale was better by 4.10 scores (p < 0.001) and 4.81 scores (p < 0.001), respectively.
A difference was also shown in anxiety and depression between women who had a rational attitude to the disease and those with violations of social and psychological adaptation (Table 3) . Particularly, individuals with the intrapsychic and interpsychic attitude presented higher anxiety than those with the rational one by 3.31 scores (p < 0.001) and by 3.41 scores (p < 0.001), respectively. The probable differences in the depression scores were not recorded among the studied group.
on the basis of HAdS scores in the PMS patients, subclinical anxiety was observed in 40% of women with the rational type of attitude to the disease, 16% of those with the intrapsychic attitude, and 12% in the case of the interpsychic attitude. Subclinical manifestations of depression were found in 40% of women with the rational type of attitude to the disease, 28% of those with the intrapsychic attitude, and 20% in the case of the interpsychic attitude.
Clinical manifestations of anxiety were recorded in 60% of respondents with the rational type of attitude to the disease, in 84% of those with the intrapsychic attitude, and in 88% of the individuals with the interpsychic attitude.
Discussion
The results of the presented research indicate that in most cases women with PMS are characterized by a rational attitude (47%) to the disease, and an intrapsychic attitude (37%), which violates social adaptation of patients. The maladaptive behaviour of such women was manifested by anxiety, depression, and complete focus on their illness. The interpsychic attitude was observed to a lesser extent and characterized by sensitivity with respect to the disease and by aggressive mood.
A considerable body of research [4, 6, 11, 20] demonstrates that breast cancer treatment decreases the quality of life and can cause numerous negative side effects, impacting on sleep quality, body image, relationships, and social contacts.
Many studies [8, 9, 11, 12] have confirmed that an integral part of the causes for psychological maladjustment is the psychological impact of radical surgery (removal of an organ or the formation of certain cosmetic defect). This circumstance is an additional stressful factor because psychological identification of breast cancer with female substance occurs in the women' minds. This fact has a significant impact on the recovery process, emotional condition, further prognosis of the disease, and the patients' quality of life.
Previous research has shown that different types of physical activity may be an effective method of attenuating the depression, anxiety, and fatigue in breast cancer survivors [21] [22] [23] . At the same time, it is emphasized that the rehabilitation program should be individualized for all breast cancer patients in accordance with their age, functional state, and physical activity level. However, the current study suggests that the development of physical rehabilitation program should also take into account the psychosocial distress and type of women's attitude towards the disease.
on the basis of the data obtained, conclusions could be drawn that further physical rehabilitation program should be individualized with regard to the type of attitude towards the disease in order to improve the quality of life and psycho-emotional state in women with PMS.
Limitations
The presented study has some limitations. Firstly, the population involved was small numerically and included female subjects from Ukraine only, thus restricting the possibility to make generalizations to other populations. Secondly, the study was conducted only within the framework of one institution; therefore, institutional bias might limit the generalization of the results. Thirdly, it should be taken into account that physical and functional well-being was assessed by a questionnaire and differences in the lifestyle of the women studied could have influenced the outcomes.
Conclusions
The findings have suggested that the revealed peculiarities of attitude towards the disease in patients with PMS justify the need for increased attention to their life quality indicators and psychological characteristics. it has been observed that women with a rational type of attitude towards the disease are more likely to have better indicators of physical well-being, emotional well-being, and functional well-being, as well as to present fewer manifestations of anxiety compared with the individuals with intrapsychic and interpsychic attitudes. 
